H
ViOUS Linking Practice & esearch columns have mentioned the value of summary articles or meta-analyticreviews as a guide for implementation of research into practice. The review article serving as the basis for this column is by Murphy (1996) , "Stress Management in Work Settings: A Critical Review of the Health Effects." Murphy reviewed 64 stress management intervention studies published from 1974 through 1994. The introduction documents worksite stress as a significantproblem.
Various studies have reported that 30% to 46% of workers interviewed indicated their job was very stressful or endangered their health. A report by St. Paul Fire and Marine Insurance Company (Kohler, 1992) analyzed job stress data for 28,000 workers in 215 different organizations. That report indicated stress at work is prevalent and is associated with employee burnout, acute and chronic health problems, and poor work performance. The report also indicated that workers' compen sation and Social Security Admini stration disability data show an increase in stress related claims and concomitant increase in cost. The National Institute for Occupational Safety and Health (NlOSH) previously identified psychologic disorders as one of its top 10 priorities, and now recommends attention to organization of work as a means of reducing stress (National Occupational Research Agenda, 1996) . NlOSH also joined the American Psychological Association in sponsoring scientific conferences on job stress in 1990, 1992, and 1995. Although not included in Murphy's (1996) introduction to the problem, Joseph Dear, Assistant Secretary of Labor for Occupational Safety and Health identified work stress as an emerging occupational hazard (Dear, 1995) . Dear (1995) indicated that the workplace has been identified as the greatest single source of stress and is working women's number one problem. Occupational Safety and Health Administration (OSHA) leaders are concerned that stress on the job can produce violence, including homicides, and workplace violence in tum increases stress (Dear, 1995) . Dear emphasized the direct effects of stress on workers and disability claims, but also linked it to violence. As with other occupational hazards, prevention is the goal.
When defining stress, Murphy (1996) referred to Hans Selye as the "father" of stress research. Selye (1946) labeled the patterned semantic response to harmful stimuli as the . General Adaptation Syndrome. Stress was defined as the non-specific response of the body to any demand. Later, Lazarus (1966) identified cognitive appraisal as the critical factor, meaning it was the individual's perception of the stressor as negative or positive that determined the level of stress generated.
Early research about job stress focused on role conflict and ambiguity. These continue to be measured today. In addition, other factors are currently assessed such as work load, work pace, variation in work load, autonomy, utilization of skills, participation in decision making, task identity, task significance, and feedback (Murphy, 1996) .
A variety of stress related health outcome measures have been studied as well. These measures include coronary heart disease, high blood pressure, digestive disorders, anxiety, depression, irritation , absenteei sm, turnover, accident s, and substance abuse. Murphy (1996) also identified moderator variables such as personality traits, coping skills, non-work factors, and demographics. He further stated, "Unlike physical and chemical hazards, job stressors respect no occupational boundaries and the potential for exposure to this class of health risks is ubiquitous." Murphy (1996) critiqued 64 research studies of stres s management interventions directed to employees and reported in the literature from 1974 through 1994. (Studies directed toward changing the sources of stres s such as job redesign or organizational change were excluded from this review.) The majority of these studie s were conducted in the United States and involved a variety of worker groups such as white collar workers , manufacturing employees, nurses, ele- (Murphy, 1996) .
Published Results of Interventions
• Other-techniques focused on one specific problem, such as posttraumatic psychologic debriefing. Outcome measures fell into four categories:
• Physiologic/biochemical-blood pressure was most commonly measured, but blood levels of adrenaline, noradrenaline, and cholesterol were also assessed.
• Psychologic/cognitive-diverse measures of anxiety, depression, irritability, etc., with the StateTrait Anxiety Inventory, a well known measure of anxiety, the most commonly used measure.
• Somatic complaints-no consistent measures used,but most studies used someform of symptom checklist.
• Job/organizational-less commonly used measures, typically focusing on self reported job satisfaction. Three of the studies measured health care costs. Table 1 summarizes the types of interventions used in the various studies. As can be seen, the largest group of interventions used combinations of the various techniques. Table 2 depicts the effects of the interventions on the outcome measures, indicating the percent of studies with significant positive results. Meditation had the highest average positive effect (loo%, regardless of the type of outcome measured), and a combination of methods had the next highest average of positive results (82.5%). Biofeedback was the worst, with only 15% average positive effect. However, it should be noted that both MARCH 1997, VOL. 45, NO.3 the best and the worst categories included small numbers of studies. Therefore, the percentages must be interpreted with caution. Not surprising, some categories of interventions had stronger effects on selected outcome measures. For example, muscle relaxation training had stronger effects on physiologic outcomes than on the other categories.
LINKING PRACTICE & RES EAR C H
As a general rule, cognitive behavioral skills interventions were most effective in reducing psychologic symptoms of stress. Muscle relaxation interventions had more effect on physiologic indicators such as muscle activity. Combinations of these two types of interventions were the most common in the published studies. As previously noted, none of the interventions focused on changing job/organizational factors. However, a number of studies measured outcomes such as absenteeism and job satisfaction. Murphy (1996) suggested that the most striking intervention results occurred with meditation, which was consistently 100% effective in all categories and outcome measures. While it was used more frequently in earlier studies, lately it has been used less frequently. However, meditation should be reconsidered, because its effects have been uniformly positive and it is inexpensive. Murphy (1996) recommended stress management interventions be more comprehensive by focusing on stressors in the work environment and making the workplace a target for change:
• Ideally, direct attention to both individual and organizational level factors.
• Assess the stressors in the work environment.
• Increase the level of worker involvement in designing evaluation of stress interventions.
• Design and evaluate stress management studies within the context of a well defined conceptual/theoretical model. • Include both subjective and objective outcome measures in evaluation as well as consideration of costs. Murphy (1996) reported that the studies met methodological criteria for quality, and the majority used the most rigorous research approach with experimental design and random assignment to training and control groups. He stated that all future studies must use control/comparison groups to rule out the non-specific effects of participation in an intervention. Murphy's (1996) critique of 21 years of research regarding effective-ness of stress management interventions supports implementation of such interventions. When considering which interventions to select for implementation in the worksite, several factors should be considered:
Implications for Occupational Health Nurses
What is the outcome of interest, the desired outcome? For example, if the desire was to achieve changes in perceptions of the job or the organization then, based on Murphy's review and considering the numbers of studies, muscle relaxation and biofeedback should not be considered, as they were less successful in obtaining positive effects. Although meditation was 100% effective, there were only three studies in that area.
What outcomes are feasible to measure? If there is no possibility of conducting physiologic or biochemical measures in a given worksite, then there is little rationale for modeling the interventions most effective in that category of studies.
After determining the outcome of interest, what types of interventions are feasible given the constraints of cost, time, access to workers, acceptability of intervention content, etc.? Table 2 identifies the categories of interventions most effective for types of outcomes. The effective ones should be evaluated for feasibility in the given worksite.
The purpose of this presentation of the critique of stress management interventions is to make occupational health nurses aware of the body of research existing in this area. Occupational health nurses preparing to design a stress management intervention will want to obtain a copy of the original review article. It contains much valuable information, including a table summarizing all of the 64 studies reviewed, providing purpose of evaluation, rating of research design, sample size, sample description, comparison group, evaluation period, outcome measures, research design, and findings.
Murphy recommended using O'Donnell's (1995) Design of Workplace Health Promotion Programs and his own article "Managing Job Stress: An Employee Assistance/Human Resource Management Partnership" (Murphy, 1995) . Both of these publications offer assistance for the design and evaluation of worksite stress management programs and are valuable additions to any occupational health nurse's library.
The increasing health care and disability costs associated with stress provide strong rationale for implementation of stress management programs in the workplace.
